**INTRODUCTION:** Breast cancer is the second leading cause of death in women attributable to cancer, preceded only by lung cancer.^1^ Patients with breast cancer who undergo appropriate treatment for unilateral breast cancer also proceed with contralateral prophylactic mastectomy (CPM) despite education that it provides no changes to disease free survival. Our aim is to elucidate whether the availability of a breast reconstruction specialist has any effect on the patient's choice to undergo CPM.

**METHODS:** Patients from 2006 to 2015 who underwent simple mastectomy, modified radical mastectomy, or radical mastectomy were included. A plastic surgeon specializing in breast reconstruction entered the group's practice in July 2009. Patients who underwent mastectomy for palliation, any non-malignant reason, or previous contralateral breast surgery were excluded. Surgery date, age, unilateral versus bilateral mastectomy, unilateral versus bilateral reconstruction, and reason for CPM for each patient was analyzed.

**RESULTS:** During the study period, 85 patients met study criteria in the 2006--2009 group while 202 patients met criteria in the 2009--2015 group. Unilateral mastectomy decreased from 74.1% to 56.9% while bilateral mastectomy increased from 25.9% to 43.1% (p \< 0.01). Reconstruction for unilateral mastectomy decreased from 28.2% to 18.8%, unilateral mastectomy without reconstruction decreased from 45.9% to 38.1%, and bilateral mastectomy without reconstruction decreased from 12.9% to 11.4%, but these did not reach statistical significance. Interestingly, bilateral mastectomy with reconstruction had a dramatic increase from 12.9% to 31.7% (p \< 0.01). A majority of those who underwent CPM did so under their own preference (60.0%). This was followed by strong family history (13.6%) and BRCA positivity (9.9%).

**CONCLUSION:** The addition of a breast reconstruction specialist increased the rate of bilateral mastectomy with reconstruction at our institution. The rate of bilateral mastectomy increased as did the rate of bilateral mastectomy with reconstruction while rates of unilateral mastectomy and bilateral mastectomy without reconstruction were unchanged. Patient preference seemed to be the most frequent reason for CPM. Future research into demographics, type of reconstruction, immediate versus delayed reconstruction could further elucidate the role of the breast reconstruction specialist in a patient's decision to opt for bilateral mastectomy with reconstruction.
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